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As a below named inventor, 1 hereby declare 

PNEUMOCOCCAL PROTEIN HOMOLOGS AND FRAGMENTS FOR VACCINES 

u.u t „r r 1 was filed on as Application Serial No. and was amended on 

the specification of which [X] is attached hereto or [ ] was filed on amendment 

. . t H the contents of the above-identified specification, mcluding the cla.ms, as amended by any amendment 

I hei«by state that 1 have reviewed and understand the contents ot the 

referred to above. „ , j- pejeral 

priority is claimed. Prior Foreign AppUcat,on(s): ^o " 



- (Country) " (Day/Month/Year Filed) 



□ □ 



1« (^''""'^^ 

I h , Pe nding 

-^iS ^ 

y^lication Serial No.) 

HI: .,, — (Status - pending provisional, patented, penamg, abandoned) 

_ ■ — : — - . , : (Filing Date) 

^plication Senal No.) winess in the Patent and Trademaric OfRce connected 

5;.by appo^t the following —g--^^^^^^ ^ '''''' 

Srewith: John N. Bain (Reg. No. 18,651); John G.Gilf.ll^,m (Re& "7. " ; J' d^„,e3nd telephone cdls to 



issued thereon. 

Scott Koenig 



Full name of sole or first inventor: — 



Date: 



Inventoi^s signature: x^ooRS? Citizenship: USA 

Residence: 10901 Ralston Rd, Rockville, MD 20852_ Utizensmp. 

Post Office Address: same ■ — • 



Full name of sole or first inventor: JonHeinrichs 



Date: 



Inventor's signature: onsis ritizenshin: USA 

Residence: 9 Peach Leaf Court, North Potomac, MD 20878_ Citizensmp. 

Post Office Address: same 
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: PNEUMOCOCCAL PROTEIN HOMOLOGS AND FRAGMENTS FOR VACCINES 



Title 

Docket No.: 469201-493 



Leslie S. Johnson 



Date: 



FuU name of second joint inventor 

Inventor's signature: . ^^j.^ . Citizeliship: USA 

Residence: 70147 Laurel HiU ^'-Y n^rmantown. MP 20874 Citizensnip. 

Post Office Address: same , . ' 



FuU name of second joint inventor 



Inventor's signature: 



Date: 



^822 ^^''r.rocV Glen Cin=le. G.m,.ntown. MP 20874 Citizenship: 



Canada 



Residence 



Post Office Address: same 
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